Please Print of Type (Single Space) TO BE COMPLETED AND FILED WITHIN 15 DAYS Sheet of  sheats| ©
E = M.V. USE ONLY [
LOCAL Uis STATE OF NEW HAMPSHIRE No g
- |
L UNIFORM POLICE Date Rec'd -
Amended Hitand_ | TRAFFIC ACCIDENT REPORT __ |Supplementat | Motor Carrier @
iFteport Run | | DSMV158 (Rev.10/95) NR{_||Report Report R
| DATE OF ACCIDENT | DAY OF WEEK | TME y OF AGGIDENT | CITY/TOWN '
: {Military) } _ _
TOTAL TOTAL .. | TOTAL POLIGE NOTIEIED | POLICE ARRIVED | AMBULANCE ARRIVED | DEPARTMENT -
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1. fruck with at least 2 axles, 6 tires o placardable amounts of haz. mat. cargo? Yes [] Ne OJ
2. bus with seats for more than 15 people, including driver? Yes [ No [
STOP - If response tc both questions is “No”, de not fill out this form.
3. person(s) fatally injured? Yas E No [
4. injured person(s) taken away for medical attention? Yas No []
5. vehicla(s) towed from scene? Yos [ Ne []
STOP - if response is “Yes" to 3, 4 or &: fill out form.
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us poT l ' ICC MC l [
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